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Abstract 
Introduction: the world sanitary organization defines life quality as people perception of their situation in life, the influence of 
culture, the value system in which he/she is living, goals,expectations,standards and their preferences.Aim:the purpose of this 
study is to consider the relationship between life quality and religious attitude with students general health.Methods:the method 
of this study is descriptive-corelational.the statistical population of the study includes all the students of Babol medical sciences 
university who are studying in this university from 1389 to 1390.the sample used in this study includes 155 students who were 
selected by stratified clustered sampling.general health questionnaire (CHQ),life quality questionnaire of world sanitary 
organization and religious attitude questionnaire were also used to collect data.for data analysis Pearson correlation,multiple 
regression and SPSS software were used.Findings:the results show that life quality and religious attitudes state the percentage of 
general health change significantly.the results also suggest that the higher life quality and religious attitude of the students,the 
better their general health would be.on the other hand,the results indicated that there is a significant relationship between life 
quality and religious attitudes.in other words,these two variables overlap each other.Discussion:considering the definitions of life 
quality and general health we can claim that life quality has a definition wider than health and it includes all aspects of life.but we 
should pay attention to this point that health is so important in life quality. 
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1. Introduction 
Public health that is one of the main elements of health is considered a requirement of an active, useful and effective 
life of every man, especially the young and students in every society. Because, on the one hand, students as an 
important part of the young population in any society are the spiritual and humanity wages of that society and the 
destiny makers of their country's tomorrow and on the other hand, the students' life due to this specific duties in 
this period and living in an environment with new requirements, associated with some risks. Therefore, according to 
their organizational nature, in addition to its production and transmission of knowledge, they have the duty of 
attention to mental health and solving the anxiety and depression problems in students. 
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The researches about the relationship between religious attitudes and mental health indicate the relationship between 
these indicators is individually. Although the impact of religious attitudes on mental health has been discussed for 
years, but only in 50 years later, the empirical assumptions were considered. Researches show that the religiosity 
can adjust the aspects of severe crisis in life (Park, et al). Alyson (1994) Adler and Chassell (1992) and Nilsson 
(1995) showed that religion and mental health are positively related. Between religiosity and mental health of 
people, there is a positive relationship (Pekham et al, 1970; Kamatav Nagashy, 1995; Nagashy et al, 1994; Wood et 
al, 1992). Keying and Mac Kulof and Larson acknowledged that people, who have no religion, are more suffered 
from depressive disorder and have depression symptoms. On the other hand, people who are more active in religious 
communities have high religious values and the risk for depression is less. Religious activity plays an important role 
in helping people deal with the effects of stressful living environment and religion or religious activity after the 
events and stressful life events may reduce depressive symptoms. 
In addition, the World Health Organization considers the quality of life as people's understanding of their position in 
life in terms of culture, value system in which the lives, goals, expectations, standards and their preferences. In fact, 
the quality of life is a multidimensional and complex concept and include the objective and subjective factors and 
are often perceived as a certain satisfaction in life, physical health, social and family health, hope, mental health and 
Etiquette (Mardani Hamoleh, Shahrak Vahed, 1388). According to the definitions of quality of life and general 
health, it can be argued that the quality of life has a broader concept than health and includes all aspects of life, but it 
should be noted that the health is a center of quality of life. According to Joewer and Verchasa (2008), between 
promoting the quality of life and reducing depression and anxiety and consequently promoting the general health, 
there is a significant relationship. Also, the findings of Tamadoni, Bahmani, and Asgari (1387) showed that between 
a healthy lifestyle and general health, a significant relationship exists.  
In addition, this study is to seek the relationship between quality of life and religious attitudes of students with 
public health. 
 
Methods: 
This study is a descriptive – solidarity study. All the statistical community of this research consists of Tabatabai 
University studying in 89-88 academic year. The Sample group included 393 university students who are selected 
by multi-step cluster sampling and were asked to respond to the questionnaire. Tools used in this study were three 
questionnaires including Quality of Life Questionnaire (sf-36), Religious Attitudes Questionnaire and General 
Health Questionnaire (GHQ). Religious attitudes questionnaire includes 40 questions and each question has five 
options and the validity and reliability were respectively 92% and 93%. And General Health Questionnaire (GHQ): 
This questionnaire has 28 Article that in 1979 has been developed by Goldberg and Hiller that include four sub-
scales: 1) physical symptoms, 2) anxiety symptoms, 3) social function, 4) depressive symptoms. Additionally, the 
validity and reliability of Form 28 general health scale questions (GHQ) has been reported 91% (according to 
Dadsetan, 1377) is. In analyzing the data for correlation between variables in this study, the Pearson correlation 
method and multiple regression entering models and the SPSS software were used. 
 
Results: 
The data analysis conducted by Pearson correlation and multiple regression entering models. 
 
Table 1) Simple relationship between the variables being studied 
Variables Quality of life Religious attitudes Public Health Mean Standard deviation 
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Quality of life -   - 1/66  09- Sep 
Religious attitudes **73/0  -   14- Jul 03- Jun 
Public Health **80/0  *115/0  - 4/65  16- Sep 
01/0 > P               **05/0 > P              *330= N 
 
 
Table 2) the prediction of general health based on quality of life and religious attitudes 
  Total square Degrees of freedom Mean square R Square R squared F sig 
R Adjusted 
Regression 2/46925  2 6/23462  61/0  38/0  37/0  2/117  000/0  
Remaining 1/78108  152 3/200            
Total 2/125033  154             
Sig.           t              Beta             std.error             B                                  
Constant 1/125  04- Aug - 25- Sep 000/0        
Quality of life 83/0  06/0  59/0  14- May 000/0        
Religious attitudes 52/0  25/0  08/0  02- Jan 410/0        
 
Criterion variables: general health 
The results of Table 2 show that the quality of life and religious attitudes are significantly explained the 61 percent 
changes of Public Health (R=0/61, F (2,390)= 117/2, P<0/01). Between the variables of predicators, the contribution 
of quality of life (59 / 0 = Beta) in 99 percent confidence level and contribution of religious attitudes (08 / 0 = Beta) 
in the 95 percent level of confidence is significant. 
 
Conclusion 
The results show that the students, who have a higher quality of life and religious attitudes, have better public health. 
This result is similar to the findings of Tashek (1383), Tamadoni, Bahmani, and Asgari (1386), and Joewer and 
Verchasa (2008), and Nateqyan based on the positive role of the quality of life and higher spirit on promotion of 
public health.Between the variables of predictors, the contribution of the quality of life in promoting public health is 
further. In explaining this result, on the one hand, as was discussed earlier, according to definitions of quality of life 
and general health, it can be argued that the quality of life had a broader concept than public health and includes all 
aspects of life and health is the center of the quality of life. On the other hand, the results showed that between the 
quality of life and religious, there is a significant relationship.  In simple terms, there is overlap between these 
variables. Therefore it is natural that the contribution of religious attitudes in comparison to quality of life on 
predictions of general health is also significant. Note that the idealism, religion and practicing its teachings are the 
detailed strategies to deal with crises and stress of the present age, especially in university campuses and student 
environment. Its positive role in public health at all times is and will be natural. 
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